(PLEASE TYPE) :

STATEMENT OF ORGANIZATION
 OF POLITICAL COMMITTEE

| 1: Fult Name bf’cdmhiue‘é e ¢ g

. Bal Harbour Res:dents For Preserwng Our Vﬂlage

- | Telephone

. Malling Address (include city, state and znp code)
. C/O Mende And Assomates Inc
1970 NE 123rd Street -
Nonh Mtami Florida, - 33181

. CIO Mende And Associates Inc.
1970 NE 123rd Street
- North Miami, Florida - 33181

';':Street Address (include ¢ity, state and zlp code)

. commlttees)

-

2 Afﬁliated or Connected Organlzatlons (lncludes other commlttees of continuous existence and poht;cai

~Name of Afnliated or - -
Connected Organization

Mamhg Address

 Relationship

- NA -

CN/A

’ 3 Area, Scope and Junsdlctlon of the Commlttee
e Bal Harbour

ClVlC

‘ 4 Nature of Organlzation or Orgamzation s Special lnterest (e g med:cal legal, education, etc.)

js

ldentlfy by Name, Address and Positlon, the Custodian of Books and Accounts (mclgg*e treasurer's name)

_Full Name

Malling Address

. Committee Title or Position

1970 NE 123d Street

Mende And Assouates Inc :

~'North Miami Florida - 33181

10160 Colllns Avenue, Apt 103N
al Harbour Flonda 33154

Registered Agent

* Treasurer

 DS-DE 5 (Rev. 06/11) - Rule 15-2.017

{continued on reverse side)

e ot et RN 380 0




6. List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the
- Finance Committee, If Any (include chairman’s name)

Full Name i Mailing Address ‘ . Committee Title or Pos:ﬁon
Pah'ida COhen - 2221 NE 164th Street # 301 Norih Miami, Florida - 33160 Chalr - 7
.Belh Bef,kOW"tZ ' R 10160 Coliins Avenue ApL103N, Bal Harbour, Florida-33154 .- Treéasurer

“"] 7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this o
| - Committee is Supporting (if none, please indlcate) ‘ oo

Full Name - Mailing Address , Office Sought _ Party

None ‘None " . None : None

8 List Any Issues this Committee Is Supportmg'

L!st Any lssues this Committee | Charter Amendment to Section 80 Exemptmg Special
- Business Improvement Area, : !

,9. i thls Ccmmittee Is Supportmg the Entire Ticket of a Party, Give Name of Party N/A

10. In the Event of Dissolution, What Dispdsition will be Made of Residual Funds?
Dlstnbute funds to pohttca] ccmrmttes that protect quality of life and rights of Bal Harbour residents.

11, LISt all Banks. Safety Deposit Boxes, or Other Depositories Used for Committee Funds -
--‘Name of Bank or Depasitory & Account Number Mailing Address

12. List all Reports Required to be Filed by this Commlttee with Federal Officials and the Names, Addresses ,
and Positions of Such Officials, If Any _ :
H

Report Title Dates Required to be Filed - | Name & Position of Official Mailing Address

% . - - : 3y
oA S 58

STATEOF __ "\"'10‘@,\\0/%' o Hami “3&6{6 COUNTY !
?Mr IC,LP\ CDL)(’/D L - certtfy that the Information in this Statement of

Orga za n,is c‘pmp!et 7 true and correct = Ludmila Capalina
[ SN B : §'n 0‘% Commission # 11 45840 b ). [ 9, /
. : : M <) Commisslon Expires 09-23-2024 h/’r
X : : ooy Bo ewoxg?a- C;f:\ba?lgtary
Ky ~.Nolary
/o Slgn‘a%dre of Chairman of Political C@ = v Date
‘ 2 82/2]

-DE5(Rev.06I11) Rule 15-2.017 Ve ool page 2




REGISTERED AGENT |
o STATEMENT OF APPOINTMENT

(Secuon 106,022, F. 5)

E] Oﬁginaj Appolnlment

‘ »T . Change of Appcfntment

. Changa of Mailfng Address‘ D Change of Phys cal Address
: Reglstered Agent and Off ce lnformat:on

; Mende And Assoclates lnc

‘ Telephone

786 536—4222 |

,Sff? t Address . 1970 NE 123rd Street

S@ Eioida

| ZipCode 54454

»State S

pr Code

1l accept this appomfment and conﬁrm that | am familiar with and accept the obhgabons of the posmon as set
+ forth In Section 106.022, F.8. | also understand that | may resign this appointment by execuhng a written
s tatement of reslgnahon and ﬁhng il with the apphcable filing offcer : -

: 'f.::ﬁ sigﬁét‘ure of Registered Agent .

Name

Forrner Reglstered Agent and Ofﬁce Informatxon (for changes only)

'le Code

‘ Telephone
, ‘Street Address .
| City: R | State

Commlttee or Organlzaﬂon Informatlon

g Name of Committee or Organizatlon
- 'Bal Harbour Residents For Preservmg Qur Vxllage

1 C/O Mende And Associates, Inc
Street Address 1000 NE 123rd Street

Telephone 786.536-4222

@Mlamr if‘k :

State - Flo'rida‘,

Zip Code '331 81

4N

Ire of C\airperson

\%« /202/

Aﬁflun /D’w)

e 'Pnn\ﬁ’d Name of Chalrperson

“' Form DS-DE 41 (revised 6M11)




: ‘APPOINTMEN OF CAMPAIGN TREASURER‘
- AND DES 3NATION OF CAMPAIGN
'L POSITORYFOR'

~ POL ICAL COMMITTEES
(Sect]on« 05 011(2) and 106 021(1), E.8. )

CHECK APPROPRIAT BOX

lnmal Fﬂing for B ;K 'ﬁmary Treasurer D Deputy Treasurer ; o

: e-ﬁling lo Change‘ ‘ f‘l:'_firimary;’l"r‘éaksirrer D Da‘puiy,Tréastrrer ' D PﬂmarylSecondary Depésimfy" k
| 1 cqmmittee = T : T 2 Telephone - b
, %r\(, ‘fF\fo‘JOUIL AESIDENTS %L /’r;r,scar/me GUL \/wuk&F (180> 53 C-Mr21
3 Nsrne of Treasurer Depuky Treasurer - 4. Email (optional) L 5, Telephone (optronal)
[ BETh BEakowir. e S L

% ZB Marling Addross

10060 COLL\N@T\\R A‘?H%N (bm, HA:LE)DU[L PL 33l>‘f

1 7 StreetAddrass fi ;

5cxvv\<z a S zJ}Ov‘C

1 3 The followmg bank 8 begn desrgnated as the E Primary De‘pository' [[] secondary Depository

9, Name of Bank L e : 10. Street Address

1 BANKUMTED NA 17290 piscaywe mus.
iy B 12, State 13. Zip Code
/N NOQT%\ M\ fbM, P | B9l

185, Nz of Chairman (Prin{ or Type)

/HTcm

Campargn Treasurer S Acceptance of Appomtment

i P)E RKoW LT ’ S e o 6 rereby accept the appomtrnent as
; (Please Print or Type) - s

qu, HAQMUIL Mgrwm For, ;‘/Lrsmvwa DU:LVrLu\G—F »

(Comrnittee)

3- rmsﬂm&samwl .' CLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
q QW@IE AB PDlNTMENT AND THAT THE FACTS STATED ARE TRUE,
Mnd'nm. res Apr 4,2 i

meoignature of Campaign Treasurer or DBpuly reasurer

OFFICEUSEONLY

I
1
!




